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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 11 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1071
4144

Stale File No.

Registrar's No.

1003,

- Registration District Nowe.cvoreovvsvseser—€3 | Gk  Primary Registration District No.....
1. PLACE OF DEATH: \
(a} County.

(b) City or town ot Louls

([fouulda city or town limits, write “RURAL" and nems of township)
(¢) Namé of hospital or inatitution: 4

City Bospital Nol

(If not in hospital or inatitution, write street numh?b or location)
{d) Length of stay: In hospital or institution . ik ay.. in. Ho S

40 Years in St Lofyly

In this community.

2, USUAL RESIDENCE OF DECEASED,
Missouri

o
/7 of

{a) State (% County. .

{c) Cityortown St LO 0 i 8 ? v
{If outside city or town Iuml.l. write “RURAL")

(@) Street Now ... 42886 5. . l Zth.St.. ...

t 8 1 (Ilrun] give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

years, months or days)

3. PRINT '

full Fame. SARKIS . THOMAS

3. (b) If veteran, - g 3. (¢} Social Security
_name war No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ 2 €D
.. 1944..... 1o lf

21. I hereby certify that I att:nded}?e deceased from ‘\

L

hour...

T f el Wi TR AT T AFAMARAS4AR &4 TAR

5. Coler or 6. (s} Single, widowed, married, - 10F ‘3‘ 0. ? 5{
4. SexMale_ ﬁ mcewhit..e / gvoriarried. . that [last snw heSem. alive on .
6. {b) Name of husband or wife...... . 6. (£} Age of husband or wife if || and that deal ﬁc_% on the date an Durati
uralion
m__T_heIGS&MThOmBB ablive . .oseeene¥ears || Immediate fause of .-|7 th...a
7. Birth date of deceased SEPT. Ath. .. 1887 prd Y s
(Month) {Duy} (Year) / M
8. AGE: Years Months Days If lesa than one day Due to.........
| 56 e 228 | e G
Due to...... £
9, Birthplace SYR IA ; e t;-y)
- - il]’. tawn, or county, . or eLgn couniry,
. Oth dit h‘f/
0. Unatoccusaion... o mt-Lamndfp e M RAL.. || St i
11, Industry or business - . : FHYSICIAN
a Majur findings:
g 12, Name. ._______J OhnTth&B Of operations. " . / 3 ] Usnderline
E 13. Blrrhnlarp ) Snia i F 5 : - ) //ﬂ ? ’I gltﬁglé:;:g
. un State or foreign country,
o { 4, Maiden name... EIETIE“Thomas ~ OF autopsy... / Ehoid b
= S T i a : tintically.
§ 15. Bithplace (City, town, or county) b4 (Stata or forsign country) 22. If death was due to external causes, fill in the following:
16, (a) Informant.__._@EOLEe. Fahaan . {a) Accident, suicide, or homicide (specify) -
(8) Address 582 ThOlOZBn Av @ () Date of occurrence
17. {®) ..:_..;B..nr_i'ﬁl.....'.....-.....-... () Date thereof. 7 f‘k 7"” 4 () Where did injury eccur? {City or town) {County) (Seate)
(Burlal, cremntian, or "m"w (Moath) (Dex) (Yeur) (d) Did injury occur :n or about hame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. - Mé_rf'e){_ - B P
18, (o) Signature of funcral directar T B8 s r ' While at w ?ﬁ
@ Address..2906.. G:raVO ,?6 - S 35, Stgnati L.
v. @ o FER-4_ 1940 - - (Registrar's isuavurs

Address....

5 C{ v {Licenscd Embalmer’s Stptement on Rcvem Side)
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, Licensed EmbalmerN ...... f .... 3 ...................

o . : P 0. Address ..... R f@ 6 M_"‘
‘Note: The above \IUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN l'IANDWRIT]NG. (Fallure to comp!

the aboVe constitutes grounds for revocation of license.) . K
If this body is not embalmed, fact should be so stated above. . == . ’
. v -- - . T - - -




